2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082566

1. Entity Name

FOX RIVER HOLDINGS OF FLORIDA, LLC

Principal Place of Business

1611 GUNN HIGHWAY
ODESSA, FL 33556

Mailing Address

1611 GUNN HIGHWAY
ODESSA, FL 33556

2. Principal Place of Business - No P.C. Box #

3 Mailing Address
V0 o 29

Suite, Apt. #, elc.

Suite, Apt. #, etc.

'f" L.
06202008  chgiLLC

FILED
Aug 15,2008 8:00 am
Secretary of State

08-15-2008 90025 001 ***138.75

uU109528

MM

[

IERURRIAO

o

CRZE083 (12/06)

City & State

City & State - 4. FEI Number Applied For
QOO SONngs, FL 20-1913226 Not Applicabls
Zi Count Zp T county i
P ountry P Rl §. Certificate of Status Desired O $5.00 Additional
_3 ‘-—l[_o & % Foo Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W ESQUIRE
106 SOUTH TAMPANIA AVE., SUITE 200
TAMPA, FL 33608

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent arxd litle if appicabls,

(NOTE: Registersd Ageni signalure required when reinsialing)

DATE

FILE NOW!l! FEE IS £138.75
Due by September 12, 2008

In accordance with 8. 607.193(2)(b), F.S., the limited

liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O etete TmE OO Change [ Acdition
NAME LOWE, MICHAEL L NAME

STREETADORESS | 1611 GUNN HYWAY STREET ADDRESS

CITY-§7-ZP ODESSA, FL 33556 CITY-ST-2P

TILE 7 Delete TITLE [ Change 3 Addition
NAME NAME

$TREEF ADDRESS STREET ADORESS

CTY-ST-TP CITY-5T1-2P

TIME 3 Delets TITLE O change [ Addition
TAMAE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1- 2P

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE 3 pelete TITLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME ) NAME ity e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

& to /62

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability compan

SIGNATURE:

SIGNATURE ANI

229 939280

Data Daytime Phore #




